Objectives: The aim of this study was to report on a half-day multi-stakeholder symposium on community treatment orders (CTOs) hosted by the Melbourne Social Equity Institute (MSEI), which identified research gaps and opportunities, and produced an agreed agenda for future CTO research.
M ental health legislation in Australia and New Zealand authorises compulsory treatment by way of community treatment orders (CTOs). The justification usually advanced for using CTOs is that they provide treatment in a less restrictive environment to that of inpatient psychiatric services. However, evidence for the efficacy of CTOs is mixed and their use challenges human rights frameworks for mental health law and policy reform. 1, 2 The United Nations Committee on the Convention on the Rights of Persons with Disabilities (CRPD) has recommended that the Australian Government repeal legislation that allows for the use of CTOs and has made similar observations in relation to New Zealand. 3, 4 Since 2013, seven Australian jurisdictions have either repealed and replaced, or made significant changes to their mental health legislation, but all Australian jurisdictions have retained powers to make CTOs. New Zealand's legislation enabling compulsory community treatment has remained the same over 25 years. 5 The relevant mental health legislation relating to CTOs in Australasia is summarised in Table 1 .
Advancements in local and international law and policies, together with contemporary research and commentary, have raised questions about the objectives, ethics and efficacy of CTOs. 7 The Melbourne Social Equity Institute (MSEI) held a symposium on 27 May 2016 to explore the scope, nature and conduct of future research.
Method
The MSEI is a 'virtual' institute at the University of Melbourne which supports interdisciplinary research. The institute facilitated meetings between the four lead authors (LB, VE, PG, BM) who identified individuals with expertise in the area in line with snowball sampling. 8 The MSEI then provided invitees with an opportunity to nominate additional attendees.
The symposium brought together 22 participants from across Australia and New Zealand and was moderated by another author (MH) -an independent facilitator with 25 years' experience. Participants included three members of non-government mental health organisations, three who identified as consumer representatives, one (1) refers to treatment orders as encompassing giving 'the treatment specified in the order and referred to in the treatment plan for the patient'. The Tasmanian Department of Health and Human Services' guide for clinicians clarifies that this may occur in the community. 6 member of a carers' organisation, five psychiatrists, eight academics and two representatives from government departments. The academics had backgrounds in law, psychology, nursing, social work and the arts. Three of the psychiatrists could also be considered academics.
Participants were separated into small groups and asked to document their discussions on key issues, identify research opportunities and consider the characteristics of successful research projects. Mind maps were used to illustrate small-group outcomes, and these were subsequently discussed with all participants. 9 Individual attendees were also able to record additional ideas arising during discussions. The moderator ensured themes and recommendations could be collated in a way that was broadly representative and enabled an overarching consensus to be reached, which took the views of individual participants into account. Following the symposium, the moderator provided the MSEI with a comprehensive report of the findings and a transcript of outcomes which were provided to participants for comments.
Results

Key gaps in existing research
There was a consensus that more evidence is needed regarding the patterns of CTO use and associated demographics. Recent Australian Institute of Health and Welfare data indicate that there is significant variation in the reported percentages of people who access mental health services under CTOs across Australian jurisdictions. In 2014-2015, proportions ranged from 3% in Western Australia to 14.6% in Victoria, and 23.7% in Queensland. 10 The use of CTOs in Australia is high by world standards. 11 In New Zealand, the number of people subject to a CTO on any given day increased by 41% between 2009 and 2015, from 61 per 100,000 to 86 per 100,000. Moreover, the rates at which people are subject to CTOs across the various district health boards vary by up to a factor of four. 12 Participants discussed a range of often competing factors that potentially influence the prevalence of CTOs. These include:
• • the effect of the United Nations CRPD 13 ; There was a broad consensus that there is paucity of empirical evidence as to whether CTOs achieve beneficial outcomes. Since the symposium was held, the UK's National Institute for Health Research published a report on the outcomes of the Oxford Mental Health Coercion Programme (OMHCP). The OMHCP comprised three studies, including the Oxford Community Treatment Order Evaluation Trial (OCTET). The OCTET involved a randomised controlled trial (RCT) that took place between 2008 and 2012, comparing treatment on CTOs to treatment during periods of leave. The report concluded that 'CTOs do not confer any benefits' (Burns et al. 7 , p.263). No comparable trial has been conducted in Australasia.
Future research
Symposium participants identified a need for further interdisciplinary research in the field that is co-designed and co-produced by people with lived experience of mental health problems. There was broad consensus that consumers, families and carers can contribute expertise and perspectives, and that the co-design and co-production of research of this kind is essential. This was echoed in a recent commentary from the UK's McPin Foundation in December 2016. 15 The foundation highlights the need for 'patient and public' involvement in projects, and the need to move away from 'tokenism' towards meaningful roles, particularly with respect to the roles of mental health service users.
Participants discussed the potential benefits of, and opportunities for, the use of less restrictive models, including case management and assertive community treatment, noting a lack of data demonstrating how treatment outcomes (including consumer experiences and readmission rates) compare between models. There was an emphasis on the need for holistic, streamlined care, promoting recovery-oriented service delivery and achieving consumer empowerment. 16, 17 The MSEI subsequently brought together an interdisciplinary research team which reviewed the report by the independent facilitator (author MH) and identified five potential projects for further research:
1. A scoping study on the use of CTOs across jurisdictions, which includes demographic data of those placed on CTOs and rationales for CTO use.
2.
A RCT comparing the use of CTOs with voluntary assertive community treatment and/or other alternatives to CTOs.
3. A qualitative study exploring personal and cultural narratives from persons placed on CTOs.
4. A study of the effect of peer advocacy on the use of CTOs.
5. The impact of the national recovery framework and human rights principles in legislation on mental health tribunal members' decision-making concerning CTOs.
The research team explored the feasibility of each of these options. Of these, the first identified project, the scoping study, was the initial priority. The plan is to gather and analyse current public health administrative data concerning the socio-economic demographics and clinical features of those placed on CTOs across Australasia. As well as data analysis, the team plans to develop an online survey, run focus groups and carry out individual interviews to identify the reasons for making CTOs and compare them with legislative criteria for their use.
The other proposed projects raise several research challenges. In relation to the second project, three major RCTs 18-20 on CTOs have been conducted internationally, the approaches for which could provide a starting point for similar research in Australia. However, these studies have been criticised on methodological grounds and RCTs may also present difficulties in the generalisability of their results because of the varying contexts in which CTOs are implemented. 21 In addition, RCTs present ethical and resource challenges that require significant, broadranging support that may not be feasible when CTOs are so embedded in practice in Australia and New Zealand.
In relation to the final three projects, several qualitative studies in relation to the views of those placed on CTOs have already been conducted, 22, 23 although there continues to be considerable interest in the impact of CTOs on people subject to them and gaps in knowledge about certain groups, such as people who have experienced other coercive state interventions. Therefore, careful consideration would need to be given to the focus of future new studies. There are also challenges in developing a rigorous methodology for defining and measuring the effect of peer advocacy on the use of CTOs and the impact of recovery and human rights frameworks on mental health tribunal members' decision-making. Nevertheless, this consensus process for identifying research priorities helps provide a starting point for exploring what has been termed an 'invisible' part of mental health policy and practice. 11
Conclusion
This paper reports on the issues raised during a multistakeholder symposium on CTOs. It is hoped that future research will add to Australasia's knowledge base regarding the objectives, ethics and efficacy of CTOs. Symposium participants agreed that future research should be interdisciplinary and facilitate co-design and co-production. In addition, such research should aim to provide an evidence base for reforms to clinical practice, service delivery and public policy that reflect the knowledge of all key stakeholders.
